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vessel wall resulting from the syphilitic poison. The pri¬ 
mary disturbance was rarely found to be confined to Goll’s 
column, the entire posterior columns were usually in¬ 
volved. The so-called syphilitic tabes cases did not pre¬ 
sent a clearly degenerative type of change in the cord. 
It was well known that other forms of poison could 
bring about degenerations in the cord, and to differen¬ 
tiate was not so easy. It was very probable that the 
degeneration in the nerve fibres was the result of a pri¬ 
mary disturbance of the nerve centre; that the poison 
acted at first upon the ganglion cells, and that the change 
in the nerve fibre was a secondary degeneration. It is 
not yet positive by any means that tabes is the direct 
consequence of such changes. The writers admit, how¬ 
ever, a hyperplastic form of syphilitic tabes, such as 
pseudo-tabes and syphilitic myelitis—conditions from 
which, with a proper appreciation of the case, recovery 
can be expected from. B. M. 

EPILEPTIFORM ATTACKS FROM TMINIA. 

Martha has gathered twenty-two observations where 
epileptiform attacks could undoubtedly be traced to the 
presence of tasnia. According to him the attacks are not 
much different from those of classic epilepsy. Expul¬ 
sion of the parasite causes cessation of the spasms. Yet 
the attack has not the characteristic brusqueness of true 
epilepsy. The patient finds time to throw himself upon 
a bed, or to call for help, while grave injuries and falls 
are exceptional. The initial cry, biting of the tongue, 
and frothing at the mouth are inconstant signs and of no 
great diagnostic importance. The convulsive and coma¬ 
tose periods are of longer duration than in true epilepsy; 
the attacks have a tendency to become periodic. The 
male sex is more frequently attacked than the female. 
Nervous hereditary or personal antecedents have no im¬ 
portant influence. Unilateral movements are not regu¬ 
larly observed as in true epilepsy. (Arch. General de 
Med., Nov. and Dec., 1891.) F. H. P. 

CEREBRAL HEMORRHAGE FROM INFLUENZA. 

Virchow presented to the Medical Society of Berlin 
the brain of a young man of twenty years, who suc¬ 
cumbed to the grippe. The principal lesion was a 
hemorrhage situated in the cerebral cortex of the left 
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hemisphere, near the vertex. The hemorrhagic focus 
was of the size of a small apple and surrounded with a 
narrow zone of punctiform hemorrhages, accompanied 
with oedema. In the vicinity of this hemorrhage were 
two small abscesses, where the pia presented fibrino- 
purulent infiltration. The same individual was attacked 
by hemorrhagic nephritis with multiple foci. There 
was found, besides, a small abscess of the liver. A com¬ 
mon point of departure could not be found to explain 
these lesions as embolic. He suffered from a slight mi¬ 
tral insufficiency. The lungs contained several broncho- 
pneumonic foci, in the red stage of hepatization, with 
hvperaemia and oedema. (Le Bulletin medical, No. 88, 
1891.) F. H. P. 

CEREBRAL (EDEMA. 

Huguenin (Correspondenzblatt f. Schweizer Arzte, 
Bd. xix., No. 11) is of the opinion, which is based upon 
the result of anatomical observations, that circulatory dis¬ 
turbances within the cranium do not produce fatal cedema, 
until changes occur in the brain and skull. Among 
such changes are obliteration of the lymph paths, cessa¬ 
tion of cranial growth with concomitant brain pressure, 
and brain disease itself. He endeavors to show the 
improbability of oedema resulting from congestion by 
the important fact that in children dying from hyper- 
aemia, oedema, or mild hydrocephalus, an incomplete 
streptococcus meningitis was always demonstrable. In 
children, death from oedema following congestion, pre¬ 
supposes a more definite condition, such as chronic men¬ 
ingitis. The same holds good in adults, where there is 
dementia paralytica or meningitis from tremor. The 
fatal cases of oedema cerebri from premature synostosis, 
acute hemorrhage, tumors, abscesses, or traumatism, must 
be classed with those forms, which can only be explained 
by the combination of a pre-existing pressure with relax¬ 
ation hypercemia. W. M. L. 

RESEARCHES UPON THE SENSIBILITIES IN 
THE INSANE. 

Dr. Luigi Roncoroni (Giornale della R.-Accademia di 
Med. di Torino., October, 1891). The author bases his 
conclusions upon a careful study and examination of 
seventeen melancholics, twenty-one epileptics, thirty mon- 



